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Install new Passenger seats equipped with powerports and floor proximity emergency escape path
lighting in a 20 First and 113 coach class configuration in accordance with Engineering change orders
ECO K21 1 1XX dated 10/26/98 and two prototype revision forms 7721-6 dated 1 1/30/98 and 12/1/98,
ECO K2207XX dated 10/12/98 and one prototype revision form 7721-6 dated 1 1/25/98 and ECO
K2197XX dated 9/24/98 and one prototype revision form 7721-6 dated 1 1/30/98 or later DAS1SW
approved revision of each.

This approval should not be incorporated in any aircraft of this specific model until compatibility
of this modification with previously approved modifications has been determined by the installer.
If the holder agrees to permit another person to use this certificate to alter the product, the holder
shall give the other person written evidence of that permission.
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September 29,1998

December 4, 1998

(Signature)

E. ]. GreVe
DAS 1SW Coordinator

(Title)
Any alteration of this certificate is punishable by a fine of not exceeding Si ,000, or imprisonment not exceeding 3 years, or both.

This certificate may be transferred in accordance with FAR 21.47.
FAA FOKM 8110-2 (10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA Kill reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) __________________________________

(Address of transferee)
(Number and street)

(City, State, and ZIP code)

from (Name of grantor) (Print or type) _____________________

(Address or" grantor)
(Number t street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


